Heart disease is prevalent among older adults. The aim of this study was to a) identify different health behavioral motivation profiles among older adults; and b) investigate if these profiles differed in physical activity and cardiometabolic risk factors. Data on 79 participants (mean age = 68.76 years) was collected. Participants' degree of intrinsic/extrinsic motivation for diet and exercise was assessed using intuitive eating and self-determination scales. Cardiometabolic risk factors included inflammation and blood lipids. Latent profile analysis was used to identify the optimal number of groups and one-way ANOVAs assessed group differences on the variables of interest. Three profiles were found to best represent the data. The most self-determined, or most intrinsically motivated, group comprised the highest number of participants. In line with Self-Determination Theory, this group demonstrated the highest levels of objective and selfreported physical activity as well as the lowest inflammation and most optimal cholesterol measures. The group with the lowest intuitive eating and high identified exercise regulation scores exhibited the worst outcomes among the three groups. The results suggest that among older adults, different types and levels of motivation for diet and exercise can coexist and interact, and these differences produce varying health outcomes. If supported by future work, these findings can inform practitioners in developing more specific and tailored interventions relevant to older adults based on their motivational profile. Exercise self-efficacy (ESE) is a consistent determinant of exercise behavior but barriers to ESE remain unexplored in medically-complex older adults. This study explored 1) concordance between Physical Therapist's (PT's) and patients' rating of their confidence to exercise; and 2) Whether patient demographic and clinical variables (e.g., depression) were related to confidence ratings. Data were collected as part of a clinical demonstration project, "Live Long Walk Strong," a PT intervention to prevent mobility decline. Patients (N=35) had a mean age of 78.26 +/-11.12, were 86% male, 80% White, and manifested an average of 5.63+/-1.96) chronic conditions. They had an average of 3.46+/-5.00, falls in the previous year and a mean M=4.97 (SD=2.96), Geriatric Depression Scale score of 4.97+/-2.96. Patients and PT's rated exercise confidence (1= not at all to 5 = extremely).
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IMPROVING THE MEASUREMENT OF EXERCISE SELF-EFFICACY TO INFORM INNOVATIVE REHABILITATION TREATMENTS
Participants' and PT's confidence ratings of the patient were highest for exercise in the clinic, followed by at home, and continuing after PT, and were moderately correlated (r = .41-.52, p < .001). PT confidence was associated with younger age (r =.48, p < .001) and lower depression (r = -.35, p = < .05), whereas these variables were not significantly associated with patient confidence. In qualitative analysis patients cite barriers to exercise: (1) physical health such as pain, fatigue, balance/previous falls, weakness; (2) memory and cognition; (3) time; (4) past experiences with PT; (5) poor social support; (6) low self-efficacy. In sum, older adults and PT's generally agree in their confidence ratings, but barriers to ESE differ. A rapidly aging U.S. population means an increased need for supportive services that allows aging in place. Eighty percent of such support is provided by unpaid family caregivers, many of whom are juggling multiple obligations. There is clear evidence that mental health risks of caregiving include social isolation, depression and identity loss, and potentially "caregiver burnout". This study focuses on the lesser known impact of caregiving on college students who care for older family members and if their experiences differ from older caregivers. Presumably, students face additional stressors related to their age and school demands. Further, we posited that learning more about the aging process and interfacing with older retirees who are family caregivers through an intergenerational educational program would benefit both populations. Hosted by a campus organization, AgeAlive, which is dedicated to building an Age-Friendly University, the team's specific aims included: 1. Conducting focus groups to identify concerns among college student and retiree family caregivers related to aging, caregiving, dementia, and intergenerational relationships. 2. Developing and piloting an intergenerational, educational program with the objective of addressing these concerns, and 3. Evaluating the program's impact on measurable outcomes such as perceptions of aging, caregiver stress, and knowledge of resources. Focus group findings indicate that there are both shared concerns and divergent perspectives that provide opportunities for cross-generational learning. All program participants reported improved knowledge of aging, communication skills, and resources that will have a direct, positive impact. Lessons learned can guide development of supportive services for student and retiree caregivers. 
BUILDING AN AGE-FRIENDLY UNIVERSITY: AN INTERGENERATIONAL CAREGIVER EDUCATION PROGRAM

THE EFFECTS OF HEARING LOSS AND MOBILITY DECLINE ON COGNITIVE FUNCTION OF OLDER ADULTS
